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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series B-1 Convertible Preferred Stock

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 503 Rule 506 [7] Scction 4(6) [] ULOE
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Soft Switching Technologies Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
8155 Forsythia Street, Middleton, W1 53562 608-662-7200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Supplier of electrical power guality, power reliability and power monitoring solutions PR@@
L@@Eﬁd\
Type of Business Organization o enniy
[7] corporation [O limitcd partnership, already formed 7] other (please specify): OCT ﬂ ’
[C] business trust [] limited partnership, 1o be formed ’M?
oo/ B P
Month  Year 1 WUIWSON
Actual or Estimated Date of Incorporation or Organization: [[2] [QI5] Actual [7] Estimated FH\FANC
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: lAﬂ.
CN for Canada; EN for other foreign jurisdiction) W0

GENERAL INSTRUCTIONS

Federal: )

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually sighed copy or bear typed ot printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
s  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each peneral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [/} Beneficial Owner [J Executive Officer {7 Director [[} General andfor
Managing Partoer

Full Name (Last name first, if individual)
Advantage Capital Wisconsin Partners |, Limited Partnership, ¢/o Venture Investors, LLC, Attn: Scott Button, Managing Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 S. Rosa Road, Madison, Wl 53719

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [[] Exccutive Officet [J Dirccter (] General and/or
Managing Partner

Full Name (Last name first, if individual)
DTE Energy Ventures, Attn: Ganesh Ananthasubramaniam, Vice President

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2000 2nd Avenue SE, #852 WCB, Detroit, Ml 48226

Check Box{es) that Apply:  {7] Promoter /] Beneficial Owaer [J Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Endeavor Capital Partners, LLC, Attn: Anthony F. Buffa, President

Business or Residence Address  (Number and Street, City, State, Zip Code)
49 Richmondville Avenue, Suite 215, Westport, CT 06880

Check Box(es) that Apply: Promater [/i Bencficial Owner Executive Officer Director General and/or
/|
Managing Partner

Full Name (Last name first, if individual)

Perseus 2000 Expansion, LLC, Attn; John Fox, Managing Director
Business or Residence Address  (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue, NW, Suite 900, Washington, D.C. 20006

Check Box(es) that Apply: D Promoter Beneficial Owner  [] Executive Officer [} Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
The Thomas Family Trust, Attn: Richard Thomas

Business or Residence Address  (Number and Street, City, State, Zip Codc)
N8424 Storms Road, Phillips, Wl 54555

Check Box{es) that Apply: [ Promoter Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
OPG Ventures, Inc., Attn: Andrew Teichman, Executive Director - Investments

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 University Avenue, Suite H18G5 Toronto, Ontario M5G 1X6

Check Box{es) that Apply: D Promoter E Beneficial Qwner D Executive Officer D Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
El Dorado Investment Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 North 5th Street, Mail Station 9988, Phoeniz, AZ 85004

(Use blank sheet, or copy and use additional copies of this sheet, as necessaty)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issucr, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer  [[] Director [0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Venture Investors Early Stage Fund Il, LP, c/o Venture Investors Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
505 South Rosa Road, Madison, WI 53719

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [[] Executive Officer  [7] Dircctor [0 General and/or
Maenaging Partner

Full Name (Last name first, if individual}
Deepakraj M. Divan

Business or Residence Address  (Number and Street, City, State, Zip Code)
2371 Monte Ville Courts, Marietta, GA 30062

Check Box(es) that Appty: |:] Promoter E] Bencficial Owner  [7] Exccutive Officer |:] Director D General and/er
Managing Partner

Full Name (Last name first, if individual}
Perssus 2000, L.L.C., Attn: John Fox, Managing Director

Business or Residence Address  (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue, NW, Suite 900, Washington, D.C. 20005

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [f] Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Jason Doescher

Business or Residence Address  (Number and Street, City, State, Zip Code)
8155 Forsythia Street, Middleton, WI 53562

Check Box{es) that Apply: [] Promoter [] Benclicial Gwaer /] Executive Officer D Dirtector [:] General and/or
Managing Pariner

Fuli Name (Last name first, if individual}
Russell Loomis

Business or Residence Address  (Number and Street, City, State, Zip Code)
8155 Forsythia Street, Middleton, W| §3562

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer [/ Director {] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
John Finn

Business or Residence Address  (Number and Street, City, State, Zip Code)
8155 Forsythia Street, Middleton, WI 53562

Check Box(¢s) that Apply: [J Promoter [O Beneficial Owner [0 Executive Officer [Z] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott Button

Business or Residence Address  {Number and Street, City, State, Zip Code)
8155 Forsythia Street, Middleton, W) 53562

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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[ A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 19% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer [7) Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
John Fox
Business or Residence Address (Number and Street, City, State, Zip Cede)
8155 Forsythia Street, Middleton, W1 53562
Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [0 Executive Officer  [/] Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Keith Burge
Business or Residence Address  (Number and Street, City, State, Zip Code)
8155 Forsythia Street, Middleton, WI 53562
Check Box({es) that Apply: |:] Promoter D Beneficial Owner  [[] Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Scott MacDonald
Business or Residence Address  (Number and Street, City, State, Zip Codc)
8155 Forsythia Street, Middleton, W1 53562
Check Box(es) that Apply: D Promoter D Beneficial Qwner [:] Executive Officer m Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Ray Sasouci
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Great Pond Drive, Boxford, MA 01921
Check Box{(cs) that Apply: 7] Promater [J Bencficial Owner D Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Codc}
Check Box(es) that Apply: [} Promoter [C] Beneficial Owner [} Executive Officer [] Directer General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Surect, City, State, Zip Code)
Check Box({es) that Apply: ] Promoter [[] Beneficial Owner D Executive Officer  [] Dircctor General and/or

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., W]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ..oo.ooeoeerosersorsnsersssmssrscrsomiosnsss 3 i DA T

Yes No
3, Does the offering permit joint ownership of a SINEIE UNIT wovveeirciieeee e =
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) ..ot s b O All States
[MS]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) “ st L A1 States
------m
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..o et s 3 All States
[AR) [CAl - FL (H]
{Use blank sheet, or eopy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an ¢xchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

Debt ... U RUN prre et s 3
s, § 3,200,000.00 ¢ 3,200,000.00

O Common A Preferred

Convertible Securities (including warmants) ... . SR s

PANETSHIP INLETESIS «..ouvvevvcvererese et sessseneissensss st s ensssc s rmsi s sassssns s smsn s st s et s ssviss B $

Other (Specify OO OO OO OYORUUORP SRR $
s 3,200,000.00 ¢ 3,200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Apgregale
Number Dellar Amount
Investors of Purchases

Accredited Investors........ AetetereerirEastsearEareebinsesesenmerseatersteanseb At e esa e R b e e seams s rsnanarns 5 s_3,200,000.00

Non-accredited Investors ............. reererrretetons Ly

Total (for filings under Rule 504 only) ..ot $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 it e e e e e e e e e e e e 4 e et $

LT AT Y T S Ty P RV P I OSON b

T E ] S OO PN h

OB e e et e e e e et tr e e eea e eneeeae e e et Sorreesas st eeseatess eene st bbbttt s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSTEr ARENES FEES 1ot ecci e e e e st s s e R rr SR TR TR BT 8 s s s senem s e b bbb
Printing and Engraving COSIS ... i s s e e et s s sarenes
LEAL FOES .ot ieccnires st st assaists s e ssan s onmont 18R bs s o80SR O AR SRR SRSt 110,000.00

ACCOUNINE FEES 1oivititiieesrsesresese ettt ecsccreer e s A a4 s 18 1 08P 4927 RN TR R S St R sS40 rm et oSSR R
ENZINEETINE FEES 1ottt sssssase st e sne s E 4T £ AR R He R R bSO RS
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) bt

“OoOOOosgOUd

) € 1 PP TSP 1 10'000'00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 3.090.000.00
PPOCEEAS 10 ThE ISSUET." w.ovvvvvvsereseassessssesssesessernssemssesnasseoscessssessssesscsssasesssesseecseras et sbaacotssan s sesmassssnsson T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fe€5 ....cvvcrrerrerrrureencns - SR OSTTRUUSURORSPOROUTY ) B Os
PUTChase 0f TaL ESIALE covvrvrrcermsmmarssrnnsresmeccesneeessesesessbmstastssi e ssassssst s snssssasamas st sessnsmsmsssssssessasssnrssasses || 9 Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENIT 11vvvurvieresrsresessesnessesesmressasetseiesssaresssssecasssemstssensesss e msbssbasts bbbt sebsssns st ssbssnessassssns ssmsrsnssnss || 9 s
Construction or teasing of plant buildings and facilities ...uivviimsnnsnnnnnnns SR I § | s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ MCTECT) covvuvererrrcereenrsensrsseerssensrsseesssssssssessssssssssssvessssessss sosssesssmmessnrsssiserisssssbasssssssssassses || 9 0s
Repayment Of INAEDLEANESS .. cccveu et sssss b b st s b s s m s Os Os
WOEKINE CAPILAL ...voveceeeereerireisiests st st scbsesnase s bt e et 01 shR AR bbb e s s s s b ennssbents 0os s_3,090,000.00
Other (specify): s as

....... Os Os

O T R, R rverinesricnsenes ] 8900 7] s_3,090,000.00
s 3.090,000.00

Total Payments Listed (column to1als 8dded) ..o sssan s

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragfaph (b)(2) of Rule 502

Zz
Issuer (Print or Type) Signgste / Date
Soft Switching Technologies Corporation . 9 / { ? / 07
Name of Signer (Print or Type) 1 Title of Sign&\(fr/ip(/or Type)
Russell Loomis President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prcsemly sub}cct to any of the dlsquallfcatlon Yes No
provisions of such rule? .....ccovvvvvniernrnnes OISO VOO | | &

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa Date

Soft Switching Technologies Corporation q / 149 / 07
Name (Print or Type) ,/Til)e {Print OWU

Russell Loomis President

Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

$3,000,000

$3,200,000.

AR

CA

CcoO

o0

CT

il

DE

DC

11}

FL

GA

Hl

1D

JIO0LOHO0O00OL

IL

0000

1A

1

KS§

T

U

KY

._‘

L.

LA

|

MD

MA

$29,981

$29,981.00

MI

11

THT

UL

MS

Tof%



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

%]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

1]
|

NH

NJ

JUL
O

NY

N
L

NC

ND

OH

OK

il

OR

i

PA

JuOU

RI

SC

e

sD

| R

L

i

OLHO0H0

™

uT

vT

VA

WA

WV

Wi

=1l

$170,019

$170,019.00

JUUMC
OO0
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

wY

PR
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